D&S Proj. #: 2014-116

No Chuck

State of NJ
otification of Asbestos

¢

Abatement

ursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

1914 4/ 16 1/11 1# |

Name of Building Owner/Operator (2)
SUMMIT BOARD OF EDUCATION

Agencies Notified | Type Notification Shoet Address :
[0 era  |[]nitial |
[] oer [] Amended 90 MAPLE STREET

'_-.=
Amendment #: City, State, Zip Code
B poL —
O Emergency SUMMIT, NJ 07901 _
E DOH (including Name of Eatact Telephone Number
justification)
[ bea |X] canceliation MIKE KRISHER ey

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FRANKLIN ELEMENTARY SCHOOL.

Street Address

136 BLACKBURN ROAD

City (5)

County Code (7)
(State use only)

|:| School

Type of Facility (4)

(K-12)

[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet

# of Floors Bidg. Age

Current Use (Prior if being demolished)

SUMMIT _ _
ame of Monitoring Firm ASCM No. Name of Abatement Contractor (9)
WESTCHESTER ENVIRONMENTAL LLC 00127 D & S RESTORATION, INC.
Street Address - Street Address
307 NORTH WALNUT STREET 20 California Ave.
City, State, ZIp Code City, State, Zip Code

WEST CHESTER, PA 19380

Paterson, NJ 07503

Project Manager for Monitoring Firm

MATTHEW ABRAHAM

——
Phone Number

Telephone Number
973-345-8020

License Number
01169

610-431-7545

Start Date (10)

04/15/14

Sched. Completion Date (11)
04/20/14

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

X other-Describe: _4:00 pm

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

D =3 sfor>3

if

KX Renovation

Full Containment w/negative pressure

:

Mini-enclosure

Glovebag procedure

DX >160 st or 2260 I [] pemoition Non-Exempted (*) and Non-friable procedure
Location of Ls Iocaf:ic:n nor;z?ély ;s;d Isolely s 2 E | =
asbestos-containing st)a‘agﬁg) R Description of asbestos-containing Amount mip 2 n
material (acm) to be material (ACM) - (Specify SF or - alalc
abated in facility (13) Foh Ko NiA LF) v |ilp]t

2 r
ENTRANCE CANOPY ASBESTOS CEILING PLASTER 140 SQFT EE HERRin
mj|nijnjin
mjmjinjin
nimi[=l=
10|00 [0 [0
————— —— —
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 5YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 04/21/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/16/14

ASR-41

Do not Use this form for asbestos licensure exempted activities.



State of NJ

Notification of Asbestos Abatement

D&S Proj. # 2014-116 (Pursuant to NJAC 8:60 and 12:120) A —
jl_ % fn "\’
Date of Notification (1) Name of Building Owner/Operator (2) g:
2 1 4 4 A -
BE el /ILE] SUMMIT BOARD OF EDUCATION AFR 2 2 |
Agencies Notified | Type Notfification Stroot Address
O era | initial ]
(] oep  |[JAmended | 90 MAPLE STREET ;
Amendment #: City, State, Zip Code ,_J
X poL == :
O Emergency SUMMIT, NJ 075901 _
DOH (including Name of Contact Telephone Number
justification)
B oca ] canceliation MIKE KRISHER L

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FRANKLIN ELEMENTARY SCHOOL.

Type of Facility (4)
[0 school (K-12)

[ subchapter 8 (Other than K-12)

Street Address

136 BLACKBURN ROAD

SUMMIT

County Code (7)
- (State use only)

BJ other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

)
WESTCHESTER ENVIRONMENTAL LLC

Name of Monitoring Firm Hired by Bldg. Owner

00127

Name of Abatement Contractor (gj__
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

307 NORTH WALNUT STREET
City, State, Zip code City, State, Zip Code

WEST CHESTER, PA 19380

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

MATTHEW ABRAHAM 610-431-7545
Start Date (10) Sched. Completion Date (11)
04/15/14 04/20/14

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _4:00 pm

Street Address
20 Califo_mia Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
[J>8sfor>31f Renovation

BX >160 sf or 260 If [0 pemolition

E Full Contéinment w/negative pressure
[] Mini-enclosure

] Glovebag procedure
D Non-Exempted (*) and Non-friable procedure

: Is location normally used solely| Fl1R]E
;:ggg%ns?éomami”g 2%;;}??; el Description of asbestos-containing Amount 21 g 2 ::
material (acm) to{be material (ACM) (Specify SF or olal|alc
abated in facility {13) Yes No N/A LF) ; i 5 L

ENTRANCE CANOPY [ || ASBESTOS CEILING PLASTER 140 SQFT 4] Iil Ll L]
oo [0
mj[miimyin
] [m)[w][s]

o 00 |00 0

NJDEP Hauler ID#
| 13506

Registered Waste Hauler
D & S RESTORATION, INC.

"Cubic Yards of Waste

5 YDS

Name of Registered Lanﬁ
TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date

City, State

PATERSON, NJ 07503 04/21/14 TULLYTOWN, PA
Completed by (Print or Type) Title ) Signature Date
BOGDAN JOLDZIC ERESIDENT 03/26/4 2014

ASR-41

"Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 2014-156

Chck * (05783

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
10 14 (/1116 J/1L 14 ]

Name of Building Owner/Operator (2)
Mario Del VALLE

] ==

Agencies Notified | Type Notfification

O era |Xinitial

[] oep [[]Amended

52 DOL Amendment #:

d =

= DEmergency

] DOH (including
justification)

[ oca |(J cancellation

Street Address
38 WYCKOFF AVENUE

[T}

[Tity, State, Zip Code
WYCKOFE, NJ 07481

== e
Name of Contact | Telephone Number
Mario Del VALLE
— — — — 8

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mario Del VALLE

Street Address

38 WYCKOFF AVENUE
City (5)

WYCKOFF
Name of Monitoring Firm Hired by

Type of Facility (4)
[] school (K-12)
[] subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

County Code (7)

# of Floors Bldg. Age

(State use only)

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement c,ontractor_(_g)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

elephone Number
973-345-8020

License Number
01169

—_—

Name of OSHA Monitor

Start Date (10)

04/30/14

Sched. Completion Date (11)

05/22/14

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3sfor>31f

Renovation

[ Full Containment w/negative pressure

Mini-enclosure

D P - Glovebag procedure
2160 sf or 2260 If [ Demotition Non-Exempted (*) and Non-friable procedure
. Is location normally used solely H|1RI1E
Location of : : E
asbestos-containing G g’uigtenancefcumodnal Description of asbestos-containing Amount fn o g
material (acm) to be stafi(12) material (ACM) B (Specify SF or ) 2 e e
abated in facility (13) Ves No N/A LR v | ; L
e | r
BASEMENT | J| PIPE INSULATION 178 LFT Ei o
CTTER]LTY [Ed
1100100 |01
000 [0
) _ goog
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal 5ate City, State
PATERSON, NJ 07503 04/30/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/16/14

ATR_AA

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 2014-155

Mhaci 005533

State of NJ
Notification of Asbestos Abatement - S
(Pursuant to NJAC 8:60 and 12:120) :

Date of Notification (1) Name of Building Owner/Operator (2) - .
10 14 (/1116 4711 14 | MOBAMMAD RIAZ : Arh 2 2 2014
Agencies Notified | Type Notification Street Address |
O epa | nitial ]
[ Amended 18 CLARK PLACE : ]
[0 oep e
= ool Amendment #: City, State, Zip Code .
[ Emergency BLOOMFIELD, NJ 07003
X poH (including Name of Contact [ Tetephone Number
justification)
00 oCA |7 canceliation MOHAMMAD RIAZ ) -

FACILITY INFORMATION

Type of Facility (4)
[J school (K-12)

D * Subchapter 8 (Other than K-12)

Name of facility where abatement is taking place (3)

MOHAMMAD RIAZ
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
18 CLARK PLACE Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only)

City (5)

Current Use (Prior if being demolished)

BLOOMEFIELD
Name of Monitoring Firm Hired by Bldg. Owner (8

Name of Abatement Contractor (9)

D & S RESTORATION, INC.
treet Address

ASCM No.

Street Address
20 California Ave.
Cﬁ. State, Zp Tode City, State, Zip Code

Paterson, NJ 07503
elephone Number

973-345-8020

License Number
01169

— ———————

Project Manager for Monitoring Firm Phone Number

~Stan Date (10) Sehed Completion Date (1) Neimeof DSHA Monos
D & S Restoration, Inc.
04/29/14 05/14/14 Street Address

20 California Avenue

Occupancy Status Buring Abatement (Check only one)
City, State, Zip Code

I:I Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:
X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3 sfor>31f X Renovation

[] >160 sf or >260 If [0 pemoiition

Paterson, NJ 07503

Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure
Non-Exempted (*) and Non-friable procedure

2 Is location normally used solely R1R|E
I‘ggg:g:‘?ﬁi:)‘izc'mﬁli"i"'sl by RRitaRes cisou! Description of asbestos-containing Amount ?n = 1™ E
material (acm) to be siat{ls) material (ACM) (Specify SF or o 2 S
abated in facility (13) Vs No N/A LF) ol 2 L

e |r
BASEMENT PIPE INSULATION 40LFT JInjimgin
oo (g
00 [0 0
mj[mj[ul=
[ 1 - OO0 d
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1'YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/30/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature 2 Date
BOGDAN JOLDZIC PRESIDENT 04/16/2014

* Mn net nes thie fnrm far achactae limanenre evamntad activities



Notification of Asbestos Abatement

_ D&S Proj. #: 2014-154 (Pursuan

U On=ER |

State of NJ

t to NJAC 8:60 and 12:120)

Date of Notification (T) — Name of Bui!dlng OWT'IED’ODGP&‘OF (2) A PH o) T A
1014 /1L /1L A 22 2004
— RICK THOMAS
Agencies Notified | Type Notification Street Address ;
O epa X initial i;
[] Dep [C]Amended 29 EUCLID AVENUE |
- Amendment #: City, State, Zip Code
X [ Emergency WESTWOOD, NJ 07675 _
X poH (including [Name of Contact Telephone Number
justification)
[ oCA g canceiation RICK THOMAS __ . =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

RICK THOMAS

Street Address

99-97 BAKER STREET
City (5)

Type of Facility (4)

[] school (K-12)

[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

County Code (7)

Square Feet

—

# of Floors Bldg. Age

(State use only)

Current Use (Prior if being demolished)

MAPLEWOOD
ame of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm Phone Numbe

Telephone Number
973-345-8020

T

01169

Name of OSHA Monitor

Start Date (10) Sched. 5omp!euon Date (11)

04/29/14 05/20/14

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X other-Descrive: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f X Renovation

[J >160 sfor>260 If [J Demoiition

[[] Full Containment w/negative pressure

R

Mini-enclosure
Glovebag procedure
] Non-Exempted (*) and Non-friable procedure

Location of Ls Iocqti?n norm?IIyS?os;d Isoieiy 2 Zl E|¢
asbestos-containing gﬁfnfﬁ‘g enancefeustodia Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o | & ¢
abated in facility (13) Ve No N/A LF) v |i ; L
€ r
BASEMENT PIPE INSULATION 230 LFT X o1t
BASEMENT |_____-| BARE HEATING PIPE 60 L FT O O O
00 |0 O
O [0 ]00 (L
I I Oaag
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 | 04/30/14 TULLYTOWN, PA
Completed by (Print or Type) Title & Signature Date
BOGDAN JOLDZIC i PRESIDENT 04/15/14

A ad

o e e B S
*Nn nat use this form for asbestos licensure exempted activities.



State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

’Tate of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

04 / 18 1 14 Kennedy Health Systems I Job # 1404-1866 Chk. #3525
Agencies Notified Type Notification Street Address
X EPA X Initial 2201 Chapel Avenue West | .
% gﬁ;‘g’f’ Llmenees City, State, Zip Code R ¢ T
enamen .
] DCA [J Emergency (including Cherry Hill, NJ 08002
(NJAC 5:23-8) justification) Name of Contact [ Teleohone Nirmbhar = 7
[ Cancellation Mr. Joe Buttari ) |

Name of Facility Where Abatement is Taking Place (3)
Kennedy Health Systems - MICA Building

[ School (K-12

Street Address

Type of Facility (4),

) ¥

[ Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

E=Xe

498 Marlboro Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 6354 1 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 28 [ 14 05 / 13 | 14 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)
Bd Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address .
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>3If

X Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If (] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Nogn,lal:y i Description of ol lm|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 2131312
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = 2| g
(13) (12) other miscellaneous) 2|°
Yes | No | N/A
MICA Building O (O |XK |Mastic 6,018 SF X O[O0
MICA Building O |0 |X |Sheet Goods and/or Paper 704 SF RiOO|Od
O |0 |d g(go|o|d
O |0 |O O|0o|0od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%UZ';’JE No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 5M14/14 Morrisville, PA 19067
#

Completed By (Print or Type) Title

Kimberly A. Trumbetti

Office Coordinator

) —

Dj

1B 14

ASBE-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
A e e NOTIFICATION OF ASBESTOS ABATEMENT
O/h QLL%’ \ (\ [ ~F (Pursuant to NJAC 8:60 and 12:120)
:LL!\, i
Date of Notification (1) Name of Building Owner/Operator (2) TilE ETN

04/18/2014 CARDOLITE CORPORATION
Agencies Notified Type Notification Street Address
o 500 DOREMUS AVE T & EA

EPA X] initial _ : fER 9 9

DEP [] Amended City, State, Zip Code

DOL Amendment #___ NEWARK, NJ 07105 .
X opoH O igﬁ-lrg;?:z) (rolidig Name of Contact | Telenhone Number__. J
[[] bca [C] Canceliation SAM CAMILLERI

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

CARDOLITE CORPORATION [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

500 DOREMUS AVENUE Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age

NEWARK

County (6) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

SKY ENVIRONMENTAL BE CONSTRUCTION CORPORATION

Street Address Street Address

140 BOULEVARD 235 WATCHUNG AVE

City, State, Zip Code
WEST ORANGE NJ 07052

City, State, Zip Code
MOUNTAIN LAKES, NJ 07046

License No.

01231

Telephone No.
973-669-2900

Telephone No.

973-588-4821

Project Manager for Monitoring Firm

LEONID SKERESHEVSKY

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/28/2014 04/30/2014

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: work performed outside of the occupied area.

-

Scope of Work (Check All That Apply)

] 23sfor23if Full Containment with Negative Pressure

E Renovation

X] 2160 sfor 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& Lscation Abatement
T
Location of u l\(ljorsmlallly b Description of Lo
Asbestos-Containing Material (ACM) N? o t ey }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED et Bl (i.e. thermal systems insulation, (Specify Plolall
In Facility e surfacing, VAT, or SF or LF) 3|85 |8
(13) 2 other miscellaneous) e |a|g |2
217|213
Yes | No | N/A =
OFFICE BACK ROOM X REPAIR/WRAP OF PIPE 30LF X X
INSULATION
OFFICE BACK ROOM X PIPE INSULATION DEBRIS 15SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
CIRCLE RUBBISH REMOVAL Hauler IDNo. | of Waste TULLYTOWN RESOURCE FACILITY
City, State Disposal Date City, State
LINDEN, NJ TULLYTOWN, NJ
Completed by Title Signa ure . Date
SLAWOMIR KIELCZEWSKI PRESIDENT /6 W;& 04/18/2014

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

(! Lo,

é# DeCl

Date of Notification (1) Name of Building Owner / Operator (2) ... . _ _
04 21 14 First Energy 1 T —————
Street Address - e N l
Agencies Notified |Type of Notification - 76 South Street :
i EPA Initial City, State, Zip Code !
O DEP i Amended Akron, Ohio 44308 AP & & .. '
DOH Amendment # {Name of Contact e
DOL B Emergency w/ justification }Jim Halsey r—— g
[l [ Cancellation __ | -
FACILITY INFORMATION - 5 ;,
= - - -y : - -ﬁ‘!
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 School (K-12)
Street Address O Subchapter 8 (Other than K-12)
24 SHREWSBURY DRIVE Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code {-7') Square Feet # Of Floors Building Age
IMONMOUTH BEACH| MONMOUTH
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations LVI Demolition Services Inc.
Street Address Street Address
6555 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi _ 212-682-9271 I_East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 06 14 05 07 14
973-884-8682 00860
Bﬁpancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement ’ Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5;00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation il Full Containment with Negative Pressure
>3sf or>3If O Mini - Enclosure
O >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normaliy Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF orLF) o P A L
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A I ] S
Custodial L R u u
Staff (12) [ R
YES N N/A
Exterior Telephone Pole L] [} |Transite Conduit 20 LF | ] ]
o o Y o O O O
ugm] i O | 0O o
o N N B
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LESIL
4509 |of Waste
City, State Disposal |City. State
rNEWARK. NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) —lﬁe Date
Steven Stiles Project Manager 04/21/14

ASB-41



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEHENT
(Pursudnt to NJAC 8:60 and 12 120)

Q e_c,\f—

e 893_—‘\

Date of Notification (1) 17/.. /(f?-/ L/

Name of' Buildmg Owne Operator ) :
5 Cafzoh&se.f /r/ome-b LLL

O EPA
O DeP

Agencues Notlﬁad

ﬁv DO_L" e ..:,..
e

Type Notification_ e Street Address-

Inidal

(acﬂ

beﬂu‘l; Ro&cl

Amended
~Amendment £_

il

gt

Emergency (including
justification)
Cancellation

Name of Contact

o o ]tﬂq

TJom

| T~1--

ane wse |

FACILITY INFORMATION

Name of Faclﬁty Where Abatement is Takmg Place (3)

(Vacant)

Type of Facility (4)
O School (K-12)

Street Address S

5@ F’LGJ\[( -Drhue.,,.

O Subchapter 8 (Other than K-12)
| Y Other (i.e. private & commercial buildings, homes,

etc)
City (5) Square Feet # of Floors Bidg. Age
; mQ(—) Cj\_hCLLL:) KU‘\ N\S OBOSO z L5t
County (6) County Code (7) Current Use (Prior if being demolished)
OCQ_ C‘»/-‘] (STATE USE ONLY) Str‘_ lg_ -@?&.#‘.[(7/ Shens f"‘eﬁ’lt-..

f-39-14

Owner (8)

oni‘toriﬁ Firm Hirﬁ by Buildi ASCM No. I

Name of Abatement Contractor (9)
L]
_EPC Technoleies Int |
Add

NS 08533

Wﬁ:&g} 33%

5o~ 4

Telephone No. Telephone No. '
00N 7.58-335 |09 758~ 35S
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

éFC Tﬁchﬂclof\‘fcsl Thc

Occupancy Status During Abatement {Check Only One)

,EQ Facility CIosedNacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O Other— Describe: :

Street Address

P.0. Bor 231

City, State, Zip Code

Scope of Work {Check All That Apply)

New Esypt  NT 08533

23 sfor23If O Renaovation O Full Containment with Negative Pressure
2160 sf or 2260 If ;B: Demolition O Mini-Enclosure
O Glovebag Procedure
&Non -Exempted (*) and Non-Friable Procedure
Is Location Ab?;‘;‘;é“‘
Location of Us:dog:;:y b Description of
Asbestos-Containing Material (ACM) e mnan‘;e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl =i Bl
in Facility e vl surfacing, VAT, or SF or LF) slg|s |8
(13) 63 other miscelianeous) e8|z |8
Yes | No | N/A 51|°
evternon ALalls |- X | Siding Shingles | 1Soo0 S| X
) )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ] .
EfC Ie_d‘moloq;gé | 7000 G | Wask Management o€ P
City, State : Disposal Date City, State
Newo Eaypt NI 514 | Moenrisuille PA

St ScheqKer President

AL Title:

EEaSh A | T-19-1%

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



s

I

O

Name of Building OwnerfUperatar (2)

R

L_f__;.

Date 0ant‘rﬁcation7 //(_?1 . -
Agencies Notined - Type Notification Sh-aeg Add ‘\'&'&-‘

EPA Initial g Zals.

DEP Amended & e, Zip Code

DOL Amendment £ Q\ & Q |

[] Emergency (including =) :ﬂﬁnww% seli=d (}gﬂﬁ
DOH justification) Name of Coiact
DGA [l Canceliation . Walar -
FACILITY IN ATION
Type of Facility (4)

MName of
[0 school (K-12)

dﬁw{wtere Abatement is Taking Place (3)

Subchapter 8 (Other than K-12)
Street Audress Q z, w a Other (.. private & commercial bulldings, homes,
ﬁ%L&
City {5 Square Fee't # of Floors Bldg. Age
County Code % Current,Use (Prior if being demolished)
(STATE USE O \ S %E N
ASCM Na. Name of Abatement Conlractor (8}

Affiliated Env. Serv NJ Inc.

Street Address

450 S. River Street
City, State, Zip Code
Hackensack, NJ 07601

of Monitoring Firh Hired by Building Owmer (8)
\K Wran 201G

o0 Rode BB Comk
4 M‘SQL'&Q»E SR

©228

lma for M Fi lephone N Telephone No License No
er for. Monitoring Firm elephone No slephone No. i :
E OO é(ﬁ-(/%% Y| 201-931-0313 | 0114
Sta (10) Scheduled Completign Date (11) Name of OSHA Monitor
W1+ (o[aB )1+ N/2
Street Address

Occupancy Status During Abatement (Check Only One)

Fadility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Other — Describe: ___ 12O AD = 2 .CO *‘p;“
Scope of Work {Check Afl That Apply)
E 23sfor=231if Renovation Full Containment with Negative Pressure
] =180 sfor2260If Demalition Mini-Enclosure
Glovebag Procedure, +
Non-Exempted () and Nan-Friable Procedure
Is Location Aba_arterl;ent
Location of Us:dugn?“y Description of -
Asbestos-Containing Material (ACM) Prisine e‘g‘?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o m‘ "B'ia? e (i.e. thermal sysiems insulation, (Specify g 2|3 o
In Facility 25 surfacing, VAT, or SF or LF) g|s|&
(13) (12) other miscallaneous) 2le|2|E
RN I
Yes | No | A "
LA v | Orashe =R v
wlion Aeean s 0.2\ no t‘% (S %
Corglivetion hoea Sl D\ouss = |y
(Fozeer CovSIgeaT ! v WAT o v
Name of Registered Waste Rauler NJDEP Waste Cubic Yards Name of Registered Landfill
Global Waste Industries Hauler ID No. of Wasts Minerva Enterprises.Ing
City, State Disposal Date City, State .
Hackettstown, NJ o Wgynesburg,ohlo 44688

Title

S Dcshrd] cpaclins

ASB-41 (R-06-08)

G+

LY
* Do not use this form for asbestos licensure exempted activities.




Staie of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16)

“|CANCELLATIORE ™

Date of Notification {1}

Name of Building Owner/Operator (2}

i

South Orange, NJ 07079

ol
; 14 “ . : |
04 J 04 Hilda Paqui APR 2 7 94 ]
&genciss Notified Type Notfication Sireet Address ' i - |
O S L] Il 1 South Stanley Road 3 .
X noLwg [ Amended City. State. Zip Code ol |
X oHSS Amandment o
—oca 7 Emergency ,__mc-mding South O‘range, NJ 07079 ) . !
(NJAC 5:23-3 justification Name of Contact | Telepnone Number
X Canceflation Hilda Paqui .
FACILITY INFORMATION
Name of Facility Whare Abatement is Taking Place (3) Type of Facility (4]
. [ school (K-12)
Private home | 7] Subchapter 8 {Other than K-1 2)
Street Address & Other (i.2., private and commercial buildings.
1 South Stanley Road homes, atc.)
City (5) Sguare Fast # of Floors | Bigg. Age |

| 3 |

fur T
‘.Dd"lx \Cl

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished]

Essex
Name of Monitering Firm Hired by Suflding Ownar (8) | ASCM No. Name of Abatement Contracior (9) |
Gr Tech LLC I
Sirzet Accress Streat Address
576 Valley Rd #283 e
City, State, Zip Code City, State, Zip Cods
Wayne, NJ 07470 |

Project Mzanagsr for kionitoring Fiam

Telephone No.
973-638-1777

License No.
01127

| Btart Date (10}

.04 ;02 14 04

Schaduied Completion Date {11}

03

14

Name of OSHA Menitor

Envirovision Consultants,Inc

“Occupancy Status During Abatement

Time of Abatement: AM- P/

{Check only one)
X Facility Closed/Vacated During Entire Period of Abatement

I Abaiement Performec Cutside of Normal Facility Hours - Describe
Phi_

Street Address

20-21 Wagaraw Road, Bldg .# 34A

Al

City, State, Zip Code
Fair Lawn, NJ 07410

cope of vwork (Check all that appiy)

X Renovation
] Demaiition

Clean up and decontamination with negative pressure
Full Containment with Megative Pressurs

Mini-Enclosure

Glovebag Procedure [JTent with Negative Pressure .
Non-Exempted (*) and Non-Friable Procadure : |

is Location r—— Type_
Locztion of Normally Description of = R
Asbesics-Contalning Material (AGH Used SO‘fi"{b}" Asbestos Containing Materiai {ACM) Amaunt @l |2 | =
TO BE ABATED f‘Ma_mtnt:nueen (i.e., thermal systems insulation, {Specify 318 |2 |2
N Facility Custodial Staff? surfacing, VAT, or SIF or LF) < |52 |2
(13) e other misceliansous) = = 1%
¥es | No \ MN/A ‘
i1 — | . . ‘ —
Basement L X  |Pipe insulation 45 LF X i
| O |0 |O = O’
l_! | O |00 - | 0! 1,
Nzme of Registered Waste Hauler NJDEP Wasie Hauler iD 8c.| Cubic Yards of Wasts| Name of Registersd Len |
Gr Tech LLC 1 0033785 TBD T.R.R.F. Inc |
City. State Disposal Daie City, State |
|
Wayne, NJ 07470 TBD [Tullytown, PA
| Compisted By {Print or Type) Title Signatu Date
N.Jevtic Owner M@ A |oa04n014
ASB41

kiaY 11

* Do mor ase this foru for asbestos licensusy

rempf,a’ activiiies.



[M0#21901425502

'Hilda Paqui

7 Building Swner/Cperator (2} :

| Sirsst Addrass

|
i1 South Stanley Road

l City, Sizte, Zip Code

ISouth Orange, NJ 07079
| Neme of Contact | Telspnone Numoer o
- . ’-J-
lI—hlda Paqui o
FACILITY INFORMATION -
i is Taking Place (3) o Faciiity (4}
Private home Scrool (‘K—jZ)I
| Street Address b
il South Stanley Road
County Code (7) (STATE USE OALY) B
ASCM No. Nams of Abatament Centracior (9)
Gr Tech LLC o
Swaer Address Strest Address !
576 Valley Rd #283 .
City, State, Zip Cods
Wayne, NJ 07470
Teteghone No. Telephong No License ko
973-638-1777 01127

02 ;, 14 04

M0 Scheduied Completion Sate {11}

03 : 14

Names of CSHA Monitor

Envirovision Consultants,Inc

Occupancy 5t
X Facility CIosedNacated ]

s During Abaiement (Check cnly one)

Streel Addrsss

20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Cods

Fair Lawn, NJ 07410

Clean up and decontamination with negative pressure

Fuli Containment with Negstive Pressure

Mini-Enclosure

Glovebag Procsdure  []Tent with Negative Pressure
(*

U
Non-Exempted (*) 2nd Non-Frisble Procscurs

iN Facility

(13)

Asbestos Containing Maierial (ACM)
(i.e., thermal systems insuiation,

Abztement Type ]

Description of

surigcing. VAT, or
other miscetianscus}

jeaowiay
leday

ajensdieouy

Basement

Pipe insulation

45 LF

I

Hzsie Hauler #JOE? Cutic Yards of Wasis| Name of Regisisrad
| 0033785 TBD T.RRF. Inc L

1 Disposal Dai= | City, State
: |
i TBD {Tullytown, PA
i Tite Signaturs Date
iN Jevtic Owner M .4/ 03/24/2014
ASE-41

MAY 11 ¥ D po:

wze this forin for

ashesios Hcensure

Eau oicd dciivitios.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Cﬁnﬁdt #1498

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

’75157

)

April 2, 2014 City of Elizabeth
Agencies Notified Type Notification Street Address
0 Windfield Plaz s oo |

X Eera X Initial > sl APH 9 9 nnig

DEP ] Amended City, State, Zip Code SRMET

DOL Amendment #___ Elizabeth, NJ 07201
E DOH E Er;‘l;:g:t?:g){mdudmg Name of Contact hone Number : '
B oca ] Canceliation Anthony DeMio Jr. _ » o l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Elizabeth Fire House

Type of Facility (4)
1 school (K-12)

Street Address
472 Catherine Street

Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 3,600 SF 2 . 50+
County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)

Vacant Fire House

Name of Monitoring Firm Hired by Building Owner (8)
T& M Associates

ASCM No.

Name of Abatement Contractor (9)
Slavco Construction, Inc.

Street Address
11 Tindall Road

Street Address
164 Getty Avenue

City, State, Zip Code
Middleton, NJ 07748

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Gardner 732-671-6400 973.478.4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/28/2014 12/31/2014 Slavco Construction, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

;

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Monday-Friday 7:30AM until 3:30PM

164 Getty Avenue

City, State, Zip Code

Clifton, NJ 07011

Scope of Work (Check All That Apply)

E 23 sfor 23 If [X] Renovation X! Full Containment with Negative Pressure
E =160 sf or 2260 If |j Demolition Mini-Enclosure
Glovebag Procedure
%] Non- Exempted (*) and Non- Fnable Procedure
Is Location Ab?‘f;e"‘
Location of U :l dog"i::y b Description of
Asbestos-Containing Material (ACM) rj“, teo ny J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" i niaStcaeﬂ’? (i.e. thermal systems insulation, (Specify Z|l=n|3 L,
In Facility LSIO ;az f surfacing, VAT, or SF or LF) 3 18 % g—’
(13) (2 other miscellaneous) 2|2 |c|g
£ I
Yes | No | N/A s
1st Floor X Floor Tiles/Mastic 1,250 SF X
Basement X Pipe Insulation 23 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Slavco Construction, Inc. -18a§08 TBDaS GROWS Landfill
City, State Disposal Qate City, State
Clifton, NJ TBD ,.'Morrlsv:lle PA
Completed by Title nature Dale
Branka Rovcanin Administrative Assistant / /-"-—** | 04/17/2014

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

) - ChecK&7385
Date of Notification (1) Name of Building Owner/Operator (2) 2" i ; \__
4/11/14 New Jersey Department of Military Affairs
Agencies Notified Type of Nofification | Street Address : 1
[1 EPA 5 i 101 Eggerts Crossing Road APR 2 2 onu _
ia Eeptil :
[]1 DEP Notification City, State, Zip Code g s '
by BoL [1 Amended Lawrenceville, NJ 08648 % i i
DOH Notification :
F(]] on Sl Name of Contact [ Telenhnna Number ]
[1 Cancellation William McBride "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12

NJDMVA Headquarters ] Subcha_(pter s’ (Otherthan K-12)
Street Address %Lhrﬁreg.%tgr;vate and commercial buildings,
101 Eggerts Crossing Road T

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2 ~B5
Lawrenceville Mercer (STATE USE ONLY) Current Use (Prior if being demolished)

armory
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)

Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code

Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Kevin Lovely

Telephone Number
732-390-5858

License Number

00852

Telephone Number

973-709-0200

Scheduled Start Date (10)

4/21/14

Sched. Completion Date (11)

4/30/14

Name of OSHA Monitor
J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[1 Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —
Describe:

[¥] Other ~ Describe: partially vacant

Street Address
2333 Route 22W
City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition
[1 =3sforz3If
[x] =160 sf or =260 If

[ 1 Renovation

[1 Full Containment with Negative Pressure
[ 1 Mini- Enclosure

[1 Glovebag Procedure

[x] Non - Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E[ N[ N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| PlC|C
TO BE ABATED insulation, surfacing, VAT, Of Al AlL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A AlR 5|8
E uju
Basement offices X VAT and mastic 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%"-j'_?ééﬂ No. OfWaStez Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 5/2/14 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager /ZL/ C/‘k 4/11/14
ASB-41 v
JUN 95

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

e 11151, . i~ e
Date of Notification (1) Name of Building Owner/Operator (2) 3 T BN
4/16/14 County College of Morris
Agencies Notified Type of Notification | Street Address
214 Center Grove Road 5 A B maiG '
L L EEA [ Initial | APR 2 2 20
[ PEE i g'n:’g‘:gggg; City, State, Zip Code
% BoL [1 Amended Randolph, NJ 07869 - &
[X] DOH Notification ; .4 |
(1 DCA Name of Contact | Trlmmboo- v A |
[1 Cancellation | Joseph Ponturo 9 3
FACILITY INFORMATION ’
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
T School (K-12
LRC Building - CCM H Subchapters) (Other than K-12)
Street Address hg]n?lre g % tgrwate and commercial buildings,
214 Center Grove Road
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 40000 2 ~ 50
Randolph Morris (STATE USE ONLY) Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/25114 12/31/14 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[x] Abatement Performed Outside of Normal Facility Hours — - -
Describe:_evenings and weekends (+ spring break City, State, Zip Code
[] Other— Describe: partially vacated Union, NJ 07083

Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure

[1 Demolition [1 Renovation [X] Mini— Enclosure
[1 =3sforz3If [x] Glovebag Procedure
[x] =160 sfor=260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| El N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O Al AlL
In Facility or other miscellaneous) VIIIP|O
(13) Yes | No | N/A A|R|/S|S
L uju
Various - tbd X Pipe insulation 120 LF
Various, Rms 112, 113, 207 ... X Floor tile and mastic 3000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggsf No. OfWastGS Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 5/16/14 + Waynesburg, OH
Completed By (Print or Type) Title Signature * Date
Pane Repic General Manager ,b/-z_/ (/z/'\ 4/16/14

ASB-41 %
Note: Phased Project. First phase is scheduled to start on 4/25/14 and be completed on/by 4/30/14. It involves removal of floor tile and mastic from
various rooms. Amendments will be sent for other phases.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) ! A e~
ChecR # 7476 |
Date of Notification (1) Name of Building Owner/Operator (2)
4/16/14 Union County College
Agencies Notified Type of Notification | Street Address AFH 12 2 2nn
1033 Springfield Ave. 7 s
L1 EPA [X] Initial pring
[1 Dep Nofification = ~State, Zip Code ;
b4 DOL [] Amended Cranford, NJ 07016 "
[X] DOH Notification
[] DCA Name of Contact PRI
[1 Canceliation Louise Cadorette <

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Thul Bidg. — Union County Coll.

Type of Facliliy (4)

Schoo
H Subchapter Sj(Other than K-12)
Other (i.e. private and commercial buildings,

Bldg. Age

~60

Street Address
homes, etc.)
225 Roosevelt Ave.
Square Feet # of Floors
City (5) County (6) County Code (7) 15000 2
Plainfield Union (STATE USE ONLY) Current Use (Prior if being demolished)
vacant

Name of Monitoring Firm Hired by Building Owner
The Saban Engineering Group, Inc.

ASCM No.

Name of Abatement Contractor (9)

Jupiter Environmental Services, Inc.

Street Address
171 Windsor St.,

Suite 210

Street Address
3 Lynn Court

City, State, Zip Code

Kearney, NJ 07032

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
973-709-0200

License Number

00852

Scheduled Start Date (10)
4/28/14

Sched. Completion Date (11)
5/16/14

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[x] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours -

Describe:

[1 Other-

Describe: _partially vacant

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

[1 Demolition [ 1 Renovation [x] Mini- Enclosure
=3sforz3If [1 Glovebag Procedure
[x] =160 sfor>=260 If [x] Non — Friable Procedure
Is Location _ Abatement
. Normally Used Description of Type
Location of Solely by ] - Asbestes — Containing Amount R| R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E/ N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O|AlA|lL
In Facility or other miscellaneous) VI|I|P| O
(13) Yes | No | N/A A|R S| S
L ujlu
Various Areas X VAT 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%‘;‘_?;D N Qi Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 5/16/14 Waynesburg, OH
Completed By (Print or Type) Title Signature g Date
Pane Repic General Manager /é C/\ 4/16/14
ASB-41 )
JUN 85

(G4667



State of New Jersey Check # 10197

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2) e S T oy e | ,__.\\

A-1T7-14 Bill Kaupp ! ' \
Agencies Notified Type Notification Street Address

[ 1EPA [X]Initial 6 Newark Way APR 9 0

i £i - .‘. I L4 AL
[ 1DEP Notification | I ty, State, Zip Code
[X]1DOL [ Jamended Maplewood,NJ,07040 _ J
Notification 1
[X]1DOH Name of Contact [felenhane M-las - |
[ 1pca L1 e Bill Kaupp
[ l1Cancellation ]‘ -
FACILITY INFORMATION %
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)
[ ]lSubchapter 8 (Other than K-12)
Street Addres [X]other (i.e., private & commer-
cial buildings, homes, etc.)
Square Feet l# of Floors ldg. Age
City (5 County (6)Essex County Code (7)
(R Pak x ICurrent Use (Prior if being demolished)
Name of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9)
ON‘“/:‘;:’ (8 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
4-28-14 4-29-14 /A
Month Day Year Month Day Year

Occupancy Status Quring Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHcurs Descript»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negatiwve Pressure

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Eg?ﬁﬁg; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M E alrn
TO BE ABATED %Y Ma.m; (i.e., thermal systems SF or o i P|oO
In Facility Cﬁtaé]d?i.eal insulation, surfacing, VAT, LF) K T g 3
(13) Staff (12) or other miscellaneous) o I A
Yes No N/A - | E
Basement X Pipe Insulation 63 1f [X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [agier o No. pf Waste 1.5  G.R.O.W.S.
City, State : Disposal Date ity, State
Montclair, NJ 07042 4-30-14 orrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian President 4-17-14




| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT. =
(Pursuant to NJAC 8:60 and 12:120) =~ - . © v -~ - -~ 15

Date of Notification (1)

Name of Building Owner/Operator (2)

4118114 Reichhold Inc. i
Agencies Notified Type Motification Street Address H 2 91 ;
- 2400 Ellis Road APR 2.2 2014
EPA %] Initial
DEP .| Amended City, State, Zip Code :
DOL - Amendment # Durham, NC 27703 ¢
] Emergency (including —
] ooH justification) Name of Contact
] bca 71 cancellation Brian Kanzler ”

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Reichhold Inc. .

Type of Facility (4)
Schoal (K-12)

Street Address Subchapter & (Other than K-12)

400 Doremus Avenue Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Newark 700,000 +/- 3 60+

County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) chemical manufacturing

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AET Inc.

ecoservices, LLC

Street Address
28 N. Pennell Road

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
908-296-1132

License No.

01161

Telephone No.

484-872-8884

Start Date (10)
5/6/14 5/30/14

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
F%] Other — Describe: all work in segregated areas

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

=3 sfor23 If [X] Renovation

Full Containment with Negative Pressure

T

2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_:_t;pr;ent
Location of U :dorsmlal:y b Description of
Asbestos-Containing Material (ACM) h.? int oY }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlnd*?nlaé'ltt;em (i.e. thermal systems insulation, (Specify Dlogla o
In Facility et 1";,_ : surfacing, VAT, or SF or LF) 2|85 |8
(13) 2 other miscellaneous) E g|e g
- —_ (1]
Yes | No | N M
See attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Waste Management e 200 GROWS
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jack Bally Sr. Project Manager A &M 4118114

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.
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Chalr Y 43380

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

FACILITY INFORMATION

I ate of Notification (1) Name of Building Owner/Operator (2)
04 / 21 / 14 Verizon

Agencies Notified Type Notificatior Street Address AFH |
& EPA Initial 621 William Street
E gﬁ;\g@ O :gz:gsndem ; City, State, Zip Code
X AT,
1 A ] East Orange, NJ 07017

(NJAC 5:23-8) justification) Name of Contact R ~

[ Cancellation Alex Baylor -

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[ School (K-12)

Verizon

e % i ngrpam(rg:tg slichs S AR buildings,
40 Orient Way homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Rutherford, NJ 15000 5 75

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 57445 JVN Restoration Inc

Street Address
1253 North Church Street

Street Address
47 Foster Road

City, State, Zip Code
Moorestown, NJ

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Harold Balwin

Telephone No.
718-605-6256

Telephone No.
856-840-8800

License No.
00774

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 1 /14 5 7 /14 Testor Tech
Street Address

Occupancy Status During Abatement (Check only one)
[ Facility Closed/\acated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PMW/

PM-

10 59 Jackson Avenue

City, State, Zip Code
AM

LIC, NY 11101

Scope of Work (Check all that apply)

O =3sfor=31If

[ Renovation

X Full Containment with Negative Pressure

[1 Mini-Enclosure

B =160 sf or =260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo gy ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 .§ =)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 &
(13) (12) other miscellaneous) o | @
Yes | No | N/A @
Basement Fan Room, Unit 12-1 K |[X |[O |DuctInsulation 200 SF RiOOg
[ O O0o|a|d
O (O (O Oooa.
O (O (O oo|aio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
wark Cartin IESI
— "9 NJ-566 10
City, State Disposal Date City, State
Newark, NJ 5/07/14 Bethelhem, PA
Completed By (Print or Type) Title Signature - Date
Ralph Barnhardt Project Manager // / L,_/—-vj OH - 2 -204

ASB-41
MAY 11

4

* Do not use this form for asbestos licensure exempted activities.




State o

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

f New Jersey

Dale ol Noufication (1)
Y /18 f1v

Name of B-uLdiP,Ownerquaralor (2)

= Ar) reed Con

[TAgences Nolfied Type Nothcabon

Stresl Address

0O A Innal (55 Roure 5O
%g m“mdim Chy, SBe, Lip Code e i
[ Emergency (including (:fl'b GiEn F1EL? W U-f ofdz30 ] |
|Q| Da?: 0 {J:usuﬁc.auon] Name of Cpntacl [ Telechone Number ‘I
- spelaen nUCE /54.‘:[/4;;» £ |
| FACILITY INFORMATION i
Fame ol Faclity \jhere Foatement s Takng Place (3) Type of Faciily (4) I
{ Zo  nEMCE School [K-12)
Sreel Address Subchapler 8 thhef than K-12)
?IJ LU f}r / el E;:;l.:m?}mme &‘wmmfmal pulcngs.

Cuy (3) Square Fos! ¥ ol Floors Bidg Age |
Orenm C”’)’ (000 [ HJot+ |
T County (B) Counry Codz (7) (STA TE Turent Use (Prior il being demolsned) |
Cooe 1147 ik | vAcspT
FTGme of Morionng Firm Hired by Buikding Ownet ASCM HNe. Name ol Abalement Conuacior (8] N
i8] ~N/A ‘ LG C O AC i
Steel AOOIESS ! Sveel AdOress ] =
| 2069 S Pl CE /-(vr:, |
[Cuy. Sate. &ip Code Cry. Sate, 4p Code 1
Mnms Cpppe , NS 085 >
Proect Manager lor Monitenng Firm Teleghone ha Telephone License No !
o776 -04 22| _90444 |
[ Sian Date | 10) Scredued Compieton Date {11) Nama of OSHA Mon :
T s £ /iy Tp 5 € Arffhes o !

!
Deoupancy Stalus Dunng Abastemnent (Check only one)

T Faciity Closed/Vacaled During Entire Period of Abatement
D Abatement Perdormad Outside of Normal Facility Hours
) Otner - Descridbe:

Sueel Address

3695, Sﬂ:wwﬂw—'._\

Cry, Siate, Lp Code

M ppes SNADE,

Nljr 0‘505.2.- ib

[ Scope of Work (Check all that apply)

) Full Containment with Negatve Pressure

'0

o not use lhis form for as0esios icansure e:em

pled acliviligs

‘ )23 storzdlt Renovalion Murt- Entiosure
| ﬁ >160 sl or 2280101 Demaliton Glovebag Procedure
| Mo Exempled (') and Noo-Friable Proceaure
I‘;_ |s Localion \ ADalemer
| Nommaly | Ty
| =% Locaton ol USG:G Solely Ty Descnpoon of | . | :
| aspestos-Conainng matenal (ACM] Maintenances! Asbeslos Conainng Material [ACM) Amount -| | 2l
' T T Cusicdial {i.e . hermal sysiems insulation, (SpeciTy | = ‘ - | gz
! IN Faglry Statt? surdaang. YAT, of SF o LF) I g _3 | -;« s
: 3 (12) omer r.-usc,eﬂahe&s} \ §l| 2] = z
L Yes | No | NIA | P
| PRYLAA X gadAnsire | 22 w1
r“*l ' — | I L
ol \ | \ S | '
| || l T
Tame ol Regisiered viasie H Hauler NIDEP Waste Cubic Yasds Name ol Reqisiered Tandii /
! Hauler 0 Na. of Wasle A
|l Kiemco e 7904 2 C/M,(,,M.U,
Dsposal Dale Ciry, Siate
[ Ciy State j—
| _Mabi MpfLz SHADE N D p&os2Z Lido s plb ol g I e N
eled By Tite Q%-fe /
: /J;Su ]<L€MM 1 O W MNE o»a««—pL]::-Lw*” ‘4 ¢ Y
ASE -
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I E\'“ﬂ '# ﬂf\ﬁ
K_, D) j

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) i O P

Date of Notiﬂcai!on (1)

Name of Building Owner/Operator (2)
Princeton University

04 I 18 / 14
Agencies Notified Type Notification
X EPA X Initial
X poLwD [J Amended
B DHsSS Amendment #
X DCA [ Emergency (including
(NJAC 5:23-8) justification)
[0 cancellation

Street Address

E A MacMillan Building A 22 iy

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Bob Ortega

[ Telenhnna Kimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
56 Williams St - Residence

Type of Facility (4)
[ School (K-12)

[ Subchapter 8 (Other than K-12)

SApme N Other (i.e., private and commercial buildings,
56 Williams Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Princeton 3200 3 50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Faculty Residence (Empty)

515 Grove Street, Suite 1B

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates 00003 Luzon, Inc.
Street Address Street Address

8451 Executive Ave.

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Philadelphia , Pa. 19153

Time of Abatement: 7:00AM-4:00PM/ PM-

(X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Wilson 856 547 0505 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ _ 5 I 14 5 S 8 I 14 Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address

8451 Executive Avenue

City, State, Zip Code
Philadelphia, Pa. 19153

Scope of Work (Check all that apply)

O =3sfor=31If

X Renovation

B Full Containment with Negative Pressure
[J Mini-Enclosure

B =160 sf or 260 If O Demoilition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount b | B12(8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2133
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | g
(13) (12) other miscellaneous) =
Yes | No | N/A
2" Floor Bathrooms O (O [ |9x8 Gray VAT & Mastic 160 SF RiOOQOQO
O |0 |0 X OO0
O (O |0 O0|0Od
ERIENEE Og|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Grows Landfill
Lueon, Inc 32587 2CYS.
City, State Disposal Date City, State
8451 Executive Avenue, Phila., PA 19153 5/9/14 Tullytown, PA
Completed By (Print or Type) Title Signature \/\ (« M Date
Piyush Patel Program Manager ]5 AR & 4 \ \@ |\ N
ASB-41 : L
MAY 11 * Do not use this form for asbestos licensure exempted activities.




